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STATE OF CALIFORNIA - STATE AND CONSUMER SERVICES AGENCY ARNOLD SCHWARZENEGGER, Governor

e ot COURT REPORTERS BOARD OF CALIFORNIA
Cuspadmari o 2535 Capitol Oaks Drive, Suite 230
o Sacramento, CA 95833
Aftnirs (916) 263-3660 / Fax (916) 263-3664

www.courtreportersboard.ca.gov

PLEASE SUBMIT THIS FORM WITH YOUR CHECK OR MONEY ORDER

IDENTIFICATION SHEET

The Court Reporters Board is required by law to have an address, and phone number, of record for each of its licensees.
This address is provided to the public. You may also select a second address that is not disclosed to the public but is
used by the Board to contact you.

NAME:

ADDRESS OF RECORD (FOR PUBLIC DISCLOSURE)

CITY STATE ZIP

TELEPHONE ( __)

ADDRESS (FOR BOARD CONTACT)

CITY. STATE ZIP.

TELEPHONE ( __)

SOCIAL SECURITY NUMBER BIRTHDATE

EMAIL ADDRESS (for Board use only)

On the next line PRINT your name EXACTLY as you wish it to appear on your certificate: *

SIGNATURE

Disclosure of your social security number is mandatory. Section 30 of the Business and Professions Code and Pub.L.94-
455 [42 U.S.C.A. 405(c)(2)(C)] authorizes collection of your social security number. Your social security number will be
used exclusively for tax enforcement purposes and for purposes of compliance with any judgement or order for family
support in accordance with Section 11350.6 of the Welfare and Institutions Code. Any known or foreseeable interagency
or intergovernmental transfer which may be made of the information, when necessary, are other Federal, State and local
law enforcement agencies. If you fail to disclose your social security number, you will be reported to the Franchise Tax
Board, which may assess a $100 penalty against you. If additional space is needed to complete any section of this
application, use additional sheets and attach hereto. You have a right to review the files on record which are maintained
on you by the board unless the records are exempted under Section 1798.40 of the Civil Code.

There will be NO RESULTS or SCORES given over the telephone. DO NOT CALL THE BOARD OFFICE FOR THIS
INFORMATION. There will be no exceptions. All results will be mailed.

*If different from the name of your application, please submit documentary proof of change; a copy of the marriage
certificate or divorce decree.
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